MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “66-0088'?8
T W:::‘RNENT °r Pusu:eg::.::,;"i.fgo e ..3.18Jr|mafy Registration District No. 1.003___Reglslrur ‘s No. __Mg__ STATE FILE NUMBER .

DO NO
ON THIS STUB AMENDED 5Ffn 2531963
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Missour? —

b. C(l)g {If outside corporate limits, give TOWNSHIP- only) Langth of stey in 1b c. CITY Inside Limits

TOWN St. Louls ‘l’gsVN St. Louis Yes [J Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS

INSTITUTION Homer G. Phillips YO Ned 4583 Kensington Yo O Ne D

3. NAME OF DECEASED First - Middle Last j 4. DATE Month Day Year
fvpe or print Leo Jones, Jr, DEATH 2 17 63
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married Iy [8. DATE OF BIRTH [ 9 AGE (last birtheay) | IF UNDER | YEAR IF UNDER 24 HR
Male Negro Widowed O] Divorced [J 2-15-63 Mon'hsl pree [ o l Min.
0. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or.country} [ 12. CITIZEN OF WHAT COUNIRY

during most of working life, aven if retired)
St. Louis, Missouri [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leo Jones, Sr,.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. A Address

{Yes, na, ar unknown}l {If yes, give war or dates of serv] TSe Mary D. Jett, R.R.L. ’ 2601 N. Whittie |

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IAMEDIATE CAUSE (3) Respiratory Failure -

VS 300
Rev. 4/59

JQATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above :':uu ncl(.)' y 5
tat er- . ks
I’yfn;m cau'seu last. DUE TO () 7 ¥ 0

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoasned was femmals was
éasease condition given in PART l 3] there a pregnancy in last 90 days.

AtelectaSis ll:[ Yes [ O Neo I O* Unknown

5. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? [m] O m}
YES [J NO

20¢. TIWE OF  Foul — Month, Dy, Yaar |
"INJURY " am. T .
p-m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 20f. . CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bidg., etcl) .
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

2-] 7-:61 .nri__.last saw ﬁmalive on 2-1?-63 il

® m on the date stafed above, end to the best of my knowledge, from. the causes stated.

Death occu-rmd . =7
. 4
2 . IGNED
225 SIGNATURE . i 22b. ADDRESS %Big -S. ga

2601 N, Whittier

23a. BURIAL, CREMATION, . [ 23 NAKL_OF CEMETER‘I’ OR CREMATORY 23d. LOCATICN (Cny, tewn, or county) (State)

REMOVAL (Specify) Anatomical Board

24. FUMNERAL DIRECTOR 25. DAT_E,_RECD..BY‘LlOCAL REG.

Rowland Mortuary Sv&3104- 06 Mancheste

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY. AF_FIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
P A A

working under my personal supervision.

‘Student

Signature of Student Embalmer

Licensed Embalmer No

v

sl

i ' . £:=71-" p.O. Address

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyre to comply
with the above constitites grounds for revocation of Iloense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




